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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control 1B
1901 Broodwoy -
Socromento, Colit. $5818

| RECEIPT NO. -,

Stockton OFF SALL BEER AND =

IDISTRICT SERVING LOCATION)

71 | GEOGRAPHICAL
! CODES 3507

. The undersigned hercby applies for
Ticenses described os follows:

'T-gmp‘ Permit
2. NAME(S) OF APPLICANT(S) T

Applied under Sec. 24044 .
SALISBURY, Bruce W./Linda C. Effective Date:  7-7-89 Effective Date:

£ FEE 108
3. TYPE(S) OF TRANSACTION(S) TYPE

$
ORIGINAL 100.86 ¢ 20

Annual Pee 28.00

4. Nome of Business
Salishwirys
5. Location of Business—Number and Street

2401 West Turner Rd.,

City ond Zip Code . C
iy end “p : ovnty TOTAL
1odi 95244 San-Josrmin
6. If Premises Licensed, =~ : 7. Are Premises lnside

Show Type of license

_ 8. Mailing Address (if different from 5)—Number and Street
216 ¥, Chernkee Lane Iodi, Ca. . 95240 Derm

9. Hove you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Al cohohc

Beverage Control Act or regulohans of the” Deparlmen pe
taining to the Act? . .

City Limirs?

A Tcmp) {Perm)

= —— Mo —HG
o H‘vExpioin a "YES" answer to items 9 or JO on on anochmem which shcll be deemed part of '_this applicf.xﬁcp

12. Apphcunt ogrees (a) that any manoger employed in on-sale licensed premises will have ofl the quobfcohons of
{b) thot he will not violate or cause or permit to be violoted any of the provisions of the Alcoholic Bevemge Control Ad.

13. STATE OF CALIFORNIA . County ‘of -Gy Joackin - Date‘ - e} 33

Under penclty of parjury, soch penien whose ngnomu nppfon below, certifies ond says: ()) He is the uppluem, or- one. of lh- epphmnu,
offcer - of the applicant tarparotion, romed in the & ticoti du!y hosired to moke this applicotion on ity behcil,;(l) thot he ho
going opplication ond knows the contents thereof ond thot: eoch ond off of Ibe »lai.menh lheum ‘mode’ ere - true; (3} he y .
‘ot applicants hos any direct or indirect interest in the opphi ‘s of 3i busi 10 he ok d under the ti i3 ‘oc which:; !hu . opp
. 14) thot the tromifer application or propoted tronitber is nof mode o satisky .the, ‘payment. of o loon or 1o fulfill on oyrecrntm -nluod “into ‘more thon' nine?
days preceding the doy on which- the tramfer opplicotion is filed with the Deportment or-to goin or estoblish o p:efﬂme to or for any creditor of. tronsfe:
" defroud of injure ony creditor of mmhrov, (sy thot the wonster . vn, by either ».. upph;unl or m. litensee | with na  resulting
:. the Department, .

14 APPUCANT. . .
SIGN_HERE

Und-v pcnohy of mqu. each person vhu ugm:mn oppeors bolow cemﬁn c»d wyl: ll) H- :s lhc c
oppls : hosi -‘_"o moke this.. uunxhr opph( _on . its. behalf: (2) thot” hc-

& Name(s) of Licensee(s)

- Number and Street . - cify ond Zip Code

ﬂcc ed:~ D Recorded nom:e,
0O F:duc:ary popers,
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FLENO. =~ T

To: Department of Alcoholic Beveroge Control RECEIPT, NQ.
. 1901 Broadwoy e
Sacramento, Colif. 95818 Srockhon O SALE BEER AND WINE GEOGRAPHICAL -
IDISTRICY SERVING LOCATION) ENTING PLACE CODE 3902

The undersigned hereby applies for Date
licanses described as follows: Issved

Temp. Permiy

2. NAME(SY OF APPLICANT(S)

Applied under Sec. 24044 O
SRS, Dana S./Rav Effective Date: Issuance Effective Date:

3. TYPE(S) OF TRANSACTION(S) FEE

MNEW LICENSE

Andeal Fee

4. Name of Business
Straw Hat Pizza
5. Location OF Business~Number and Street

550 S. Cherokee lanz, Ste E

City and Zip Code County $ “«

Lodi 35240 San Joaquin - TOTAL | 393,50
. if Premises Licensed, 7. Are Premises Inside -

Show Type of license — City Limits?
8.  Mailing Address (if different from 5)—Number and Street : ‘ Lo

Same” Pern
9. Have you ever been convicted of o felony? 10. Have you ever violated any of the provisions of the Alccholic

’ Beveroge Control Act or regulohons of the Deportmenr pe
NO taining to the Act? 6o

11. Explain o “YES” answer 1o items @ or 10 on an attachment whnch shail be deemed part of this opphcchon.

=32 Applxcom dgrees (o) that any monoger employea in ‘ohisolé ficensed premises’ will hove olt the quolifications of o ficensee, end
“(b) thot he will not violatz or cause or permit to be woloted any of the provisions of the Alcohalic Beveroge Control Act.

'13. STATE OF CALIFORNIA

Under penalty of perivry, each person whose signature appeors below. certifies and aoys:- (1) He is the opplicont, or one of the opplicanty, or on executive
officer af the opplicont corporation, nomed in the foregoing applicotion, duly -outhorized 1o moke this opplicotion on it beholf; (2] thot he hey read the' fore
Qoing opplication ond knows the contents thersof ond thot eoch ond off of .». slotements therein mode ore frue: {3} tho! no person: other thon' the . opplicont
or- opplicants hos ony direct or indirect interest in the oppli v or H to be ducted under the licente(s} for which this opplicotion i3 me

{4} thot the tronsfer opplicotion or proposed tronsfee is not mode fo sotiafy :H. poyment of o foon or to fulfilf_on ogreement enlered into more than ninety (90}
dqy; preceding the doy on which the tronsfer opplicotion is fled with the Department cr to goin o1 estobfish o preference to or for any creditor of worsferor. or 11
defroud or injure ony creditor of tronsferor; (3} thot the tronsfer i by either the ﬂppl«oﬁl or the l»unm with o rewiting I.gh.l ly

y \h. Oeportment. - - o . . PR e

14, APPLICANT ;[
SIGN HERE o RSV

/

v APPUCAYION BY TRANSFEROR
‘5 STATE oF CAUFORN!A ' 7. o County of

Undo' pcnclly of parjury, coch person whose signature oppeors 50‘0"-

named-in the foregoing’ tronsfer cpplication, duly ouvthorized to moke this  transfer opplncohun on ity beholf; (2} thot he hereby mokes opplication. te surronder
oll.intersst in the ottached lidensa(s} described below ond. to tramfer someé to the  applicon? and’or locotion indicated on _the' upper - portion of - this “opplicor
loun. i w«h tronsfer -‘ opproved by ch Dll.(lol, 3 Ihoi the - transfer ‘applicotion or proposed hronsfer in mot mode to. snmly the poyment of a loon of to fu
: on wh»;h the ‘tcansbec” application. is’ filed  wish’: ﬂ\- Depculmnv ot to” gom “or,evtoblish

n«s&r

Number and _Str_ee_t.: T : i City ond Zip Code

1oTHER)




